INTRODUCTION
Eleven curative therapeutic factors defined in the group psychotherapy literature were installation of hope, universality, imparting information, altruism, the corrective recapitulation of the primary family group, development of socializing skills, imitative behavior, interpersonal learning, cohesiveness, catharsis, and existential factors (1, 2, 3, 4) . These factors were noted to be the cognitive, behavioral, and emotional aspects of change process in psychotherapy. Catharsis, insight, interpersonal learning and cohesion were valued above the remaining factors (5, 6, 7) . These four factors were suggested to be inclusive of the other factors (8) . The Curative Climate Questionnaire (CCI) has been developed by Fuhriman et al. (8) to assess the concept of curativeness in group psychotherapy. The CCI includes three subscales: Cohesion, insight, and catharsis. Interpersonal learning did not emerge as a distinct factor in the CCI. Cohesion has been the most frequently studied factor among the three. This study aimed to adapt the CCI into Turkish. Relevant literature regarding the CCI factors was explained below.
Cohesion was group therapy analogue to relationship in individual therapy (4) . It was defined as basic bond to the group, to the therapist, and to the other group members or a uniting force (9, 10, 11) , a sense of solidarity or we-ness (4) . A meta-analysis of the relationship between cohesion and treatment outcome in 40 studies indicated a significant correlation between cohesion and outcome (11) . Cohesion facilitated greater self-disclosure, risk taking and constructive expression of conflict in group, group self-esteem, hope for the self, and wellbeing. It allowed clients to express and explore themselves, and relate more deeply to others. It increased group attendance and was associated with lower levels of turnover (4, 12, 13) . Cohesion was necessary for other group factors to operate and it was the essential element for change and positive outcome in group psychotherapy (13) . High levels of group cohesion was correlated with outcome among inpatients, those who made the most progress reported higher levels of group cohesion after the first few sessions (14) . In a cognitivebehavioral therapy study for binge-eating disorder, overall prevalence of positive group climate was associated with patient change (15) . Group cohesiveness facilitated collective self-esteem which was then directly and indirectly related to well-being (16) . In group psychotherapy with psychotic patients, cohesion was the most valued therapeutic factor (17) . A variety of variables including age, theoretical orientation, length, size of group have, interpersonal style, and personality factors worked as moderator variables predicting the magnitude of correlation between cohesion and outcome (7, 18, 19, 20, 21, 22, 23) .
Insight is characterized by an internal observation and defined as a process of clarification, explanation, and derepression. It takes place as one discovers something important about his or her behavior, interpersonal presentation (i.e. how others perceive him or her), motivational system (i.e. why they do what they do), genetic insight (i.e. developmental causes of their behavior), or unconscious (4). Yalom suggested actual change took place when patients gained insight via here and now in therapy (5) . Along with existential factors, insight and catharsis were the most valued therapeutic factors in group psychotherapy for inpatients with alcohol dependence difficulties (24) . In patients with neuroticism and personality disorders, insight emerged as the most important therapeutic factor (25) .
Catharsis is the release of emotionally suppressed material (8, 26) . Freud believed catharsis rescued patients from the hysterical symptoms by allowing expression of pathological impressions and affect (27) . Catharsis was among the highest valued factors in group therapy for incest survivors, offenders' groups, men's groups, faculty encounter groups, children of families with substance dependence, and individuals with substance abuse problems (5, 28, 29, 30, 31, 32, 33, 34) . Catharsis was associated with good outcome when individuals had difficulty with expressing feelings (35) . Catharsis was shown to be effective when it was accompanied by a cognitive element, such as insight into one's own condition (36) . Emotional expression led to owning an emotion which subsequently facilitated a shift of locus of control from external to internal. Therefore, one might say catharsis led to insight (37) . A new learning about experiences protected participants with high emotional arousal from having negative outcomes in psychotherapy (38) . Emotional expression along with self-understanding was associated with heightened immune function among college students (39) .
Psychometric properties of the CCI
The CCI showed moderately high internal reliability. Cronbach Alpha levels ranged from .87-.93 for cohesion, .81-.87 for catharsis, and .79-.84 for insight (8, 40) . However, later studies reported lower reliability figures; .79 for cohesion, .70 for catharsis, and .34 for insight (26) . Factor structure of the CCI was suggested to be less clear than it was originally suggested by Fuhriman et al. (8) . One study showed Catharsis items did not load on a distinct factor. Therefore, it had to be excluded from the factor analysis to find a good fit (40) .
Purpose of this study
The CCI is on the list of the American Group Psychotherapy Association CORE-R battery list, which is a list for practitioners to track group psychotherapy processes in daily practice (41) . Even though many studies show group psychotherapy as an effective method to reduce psychological difficulties (1,2), the resources which measure group dynamics or process are limited in Turkey. To the best of our knowledge, there are no group measures, which assesses members' perceptions of group climate during psychotherapy process in Turkey. The translation and adaptation of the CCI into Turkish is expected to fill a space in the group psychotherapy practice and research in Turkey. This study also aimed to examine the factor structure of the CCI and to examine whether Catharsis would emerge as a distinct factor under the CCI. The Turkish adaptation was expected to have a three factor structure, good validity and reliability.
METHOD

Participants
The participants were fifty psychotherapists with a mean age of 29 (SD=4.96). Aged ranged from 22 to 47. Eighty-two were female; 62% were single. The participants were clinical psychologists, counselors, and a psychiatric nurse. They were either students or practicing clinicians. Seventy-two percent were students; %51 pursued a doctoral degree and %49 pursued a master's degree. Eighty-four percent were in clinical psychology, 10% were in psychological guidance and counseling, 2% were in psychiatric nursing, and 4% in forensic psychology. Sixty-four percent had a personal individual psychotherapy experience. Mean years of individual psychotherapy practice experience was 3.84 (SD=3.63). Forty percent had provided group psychotherapy before, with range of 0 to 12 (M= 1.18, SD=2.36).
Measures
The Curative Climate Questionnaire (CCI, 8). The CCI measures usefulness of therapeutic factors in group psychotherapy (40) . The CCI consists of 14 items and 3 subscales: Catharsis, Cohesion, and Insight. The Catharsis subscale measures emotionally loaded material which has been suppressed or controlled. The items included under the Catharsis are saying what is bothering the individual instead of holding it in (item 1), learning to express feelings (item 5), expressing feelings toward other persons in the group (item 9), expressing feelings even though being uncertain (item 11), and learning how to share honestly perception of group members (item 14).
The Cohesion subscale measures usefulness of the group elements which hold the group together (40) . The items included under the Cohesion are a sense of belonging to and being valued by a group (item 2), feeling less alone and more included in the group (item 3), having continued close contact with other people (item 6), belonging to a group of people who understand and accept the individual (item 8), and belonging to a group an individual likes (item 12).
The Insight subscale includes helpfulness of experiencing and understanding oneself in a new way (40) . The items included under the Insight are learning that one reacts to some people or situations unrealistically with feelings that somehow belong to earlier periods in life (item 4), learning how one blocks off his or her feelings towards others in the present (item 7), discovering and accepting previously unknown or unacceptable parts of the self (item 10), and learning why one thinks and feel the way he or she does (item 13). Psychometric properties of the CCI were described above. (43) . The Cronbach Alpha was .86 in this study.
Procedure
Ethical approval was obtained from the Institutional Social Sciences Review Board. The participants were recruited from e-mail groups whose members were psychologists. All participants provided informed consent prior to the study. The participants were offered an expanded version of the AGPA Certified Group Psychotherapist training, which lasted for four days and 30 hours. The training consisted of three main components: Didactic training, group screening or group supervision, and experiential group psychotherapy. Didactic topics were covered in the morning section of the training on four consecutive mornings. The group screening demonstration was provided on the first afternoon. For the next 3 afternoons, a participant presented an ongoing or completed group case, which was followed by group supervision. Group screening and group supervision lasted for an hour. Process oriented experiential group psychotherapy was provided in the afternoons on each training day. The process group and feedback session lasted 2 hours 15 minutes each day. Participants completed the questionnaires on the last day of training.
The instructor was an experienced AGPA Certified Group Psychotherapist with a group psychotherapy practice and training experience of over 25 years. The goals of the didactic training were fulfilling 12 hours of course work required for certification by the International Registry of Certified Group Psychotherapists; developing an understanding of the theoretical foundations of group psychotherapy practice; developing a understanding of fundamental group dynamics and process; learning how to use the group psychotherapy treatment modality in order to change and improve the patient's level of psycho-social functioning; and learning methods to lead a psychotherapy group according to the highest ethical standards of the mental health profession.
Data Analyses
Intraclass Correlation Coefficient (ICC) Two-Way Random with Absolute Agreement was computed to establish interrater reliability of the Turkish translation of the CCI. Principal Component Analysis (PCA) with varimax rotation was computed to examine the factor structure of the CCI. The Confirmatory Factor Analyses (CFA) were computed to examine the best fit of the data to the model. AMOS 20 was used to assess the parameters of the model. Goodness-of-fit indices consisted of x 2 (to assess the fit between the hypothesized statistical model and the set of observed variables or items) and its subsequent ratio with degrees of freedom (CMIN/df), root mean square error of approximation (RMSEA), goodness-of-fit index (GFI), parsimony-adjusted goodness of fit (PGFI), comparative fit index (CFI), parsimony-adjusted comparative of fit (PCFI) and probability of close fit (PCLOSE 
RESULTS
Translation procedure
Permission was granted to translate and adapt the CCI into Turkish (47). Guidelines for cross-cultural adaptation of self-report measures were followed during adaptation of the CCI-T (Curative Climate Instrument-Turkish version) (48). The first step was forward translation from English to Turkish. Two bilingual translators who were proficient in both culture and language provided forward translations. Translators were fluent in the source language of the instrument and native in the target language. First translator who was a clinical psychologist functioned as an informed translator and was familiar with the concepts of the CCI. Second translator, who was unfamiliar with psychology, functioned as the uninformed translator. Two translators collaborated to synthesize their initial translations at the second stage. Back translation was made at the third stage to make sure the translation reflected same item content as the original version and to determine whether there was ambiguity in the translations. Two back translators were unfamiliar with the outcome measure and they were not specialized in psychology. The translations were consolidated by the four translators and two additional clinical psychologists. Final version of the CCI-T was administered to 6 individuals to interview them about the meanings of the items and chosen responses at stage five. This stage helped to assure that the adapted version maintained its equivalence in an applied situation (48).
Content validity
Three clinical psychologists, with an average of 7 years of psychotherapy experience, reviewed and identified the items which would load under the three factors. There was a perfect agreement on 12 items, there was a 67% agreement in two items. In order to estimate interrater reliability on the CCI-T, Intraclass Correlation Coefficient (ICC) TwoWay Random with Absolute Agreement was computed. Interrater reliability was r=.98, p= .00., showing an excellent concurrence rate among the Table 1 .Unlike expectations, item 5 loaded highly on both Insight and Catharsis. Item 6 loaded on Catharsis, rather than Cohesion.
Confirmatory Factor Analysis for the CCI-T
On the CFA , first model was based on the original factor structure of the CCI. Items 4, 7, 10, and 13 were hypothesized as being function of the construct Insight; items 1, 5, 9, 11 and 14 were hypothesized as being function of the construct Catharsis; items 2, 3, 6, 8 and 12 were hypothesized as being function of the construct Cohesion. As shown on Table 2 , the fit indices were not accep- Unlike expectations, item 6 loaded on Catharsis, rather than Cohesion on the PCA. On the CFA, item 6 had the lowest loading on Cohesion (.60). While Catharsis items had factor loadings between .80 to .84 on the CFA, item 1's factor loading was .67. As a third model, item that failed to load on the subscale they were intended to load (item 6) and item which loaded on two factors (item 5) were excluded. Item 1, which had the lowest loading on Catharsis, was removed from the model. After item error covariances were allowed between e1 and e2, support was found for the hypothesized 3 factor A fourth model tested a model without the Catharsis subscale, where the data fit the model after allowing covariances between e1 and e2, and e10 and e12, x 2 =29.34 p>.05, and fit indices were acceptable, (Model 4). The models 3 and 4 were presented in Figures 1 and 2 , where the circles represent latent variables, and the rectangles represent measured variables.
Discriminant and Convergent Validity
The CCI-T and MRQ subscales were correlated. As shown on Table 3 , the Cohesion subscale of the CCI-T was significantly positively correlated with the Relational Esteem subscale (r=.35, p=.01) and Relational Assertiveness (r=.29, p=.05) of the MRQ, providing evidence for convergent validity.
Reliability for the CCI-T
The Cronbach Alpha level for Insight subscale (items 4, 7, 10, and 13) was .87, the Cronbach Alpha level for the Catharsis subscale (items 9, 11, and 14) was .88, and the Cronbach Alpha level for the Cohesion subscale (items 2, 3, 8, and 12) was .84. Corrected item-total correlations were reported on Table 4 .
DISCUSSION
This study adapted the CCI into Turkish to offer it to clinicians and researchers use in group psychotherapy. The translation process was operated according to cross-cultural adaptation instructions (48). The Intraclass Correlation Coefficient indicated good content validity. Psychometric properties of the CCI-T showed the Turkish adaptation had good validity and reliability to assess curative factors in group psychotherapy.
Factor structure of the CCI-T was investigated by both PCA and CFA and the findings converged after deleting 3 items. Both PCA and CFA findings revealed that the CCI-T had a three-factor structure including the Cohesion, Catharsis, and Insight subscales. The PCA revealed 71% of the variance was explained by the three factors. Factor loadings of the items ranged from .63 to .87. Items 2, 3, 8, and 12 were grouped under Cohesion; items 1, 6, 9, 11, and 14 were grouped under Catharsis; and items 4, 5, 7, 10, and 13 were grouped under Insight. In the original questionnaire, item 5 was grouped under Catharsis and 6 was grouped under Cohesion. However, during the PCA in this study, item 5 was grouped under Insight and item 6 was grouped under Catharsis. Furthermore, item 5 loaded highly on two factors. Item 6's loading on Catharsis was not theoretically sound and it had the lowest loading on Cohesion subscale on the CFA. While Catharsis subscale items had factor loadings between .80 to .84 on the CFA, item 1's factor loading was .67. When items 5 and 6 were removed, along with item 1 which had the lowest loading on Catharsis, and item error covariances were allowed between e1 and e2, the data fit the model, as shown on Model 3 in Table 2 . The final model with 11 items showed adequate goodness of the fit statistics. A CMIN/df value below 3 and a CFI level of .96 indicated an acceptable model (50, 51, 52) . A cutoff RMSEA value was .08, showing a mediocre fit (53) .
Since the factor structure of the CCI has been a topic of discussion and there are questions regarding the inclusion of the Catharsis subscale in the CCI (40) , this study examined the factor structure of the CCI without Catharsis in a Turkish sample. The findings showed that from a psychometric standpoint, there was a little difference between the three-factor model, which included Cohesion, Catharsis and Insight, as opposed to the two-factor model, which included Cohesion and Insight. Therefore, one might suggest that including the Catharsis factor could give additional information regarding the curative factors in a given clinical or research population without greatly sacrifacing the psychometric quality of the CCI-T.
This study established convergent validity with the MRQ. Group members' perception of a cohesive group was related to being assertive in relationships and a positive view of the self within a group of relationships. The reliability of the CCI-T subscales were above .70. It ranged from .84 to .88, which indicated all of the scales were reliable. In addition, all of the corrected item-total correlations were above.30 and all items adequately represented the subscale they belonged to.
This study has three limitations worth mentioning. First, there were fifty participants in this study. It was a challenge to recruit fifty psychotherapists for four full days for the study. Even though there is not an agreed upon sample size to compute CFA (54), a larger sample size might have provided stronger statistical power for data analyses (45) . Second, findings of this study is limited to training groups. Even though, training groups can be therapeutic as they provide opportunity for therapeutic work (4), future studies with clinical populations are needed and that would help to validate the CCI in Turkish clinical populations. Finally, this study utilized the MRQ to establish construct validity. Nonexistence of other clinical measures to assess group climate in psychotherapy in Turkish made it difficult to establish construct validity of the CCI. This study can hopefully help to establish validity while adapting or developing other group measures in Turkey in the future.
CONCLUSION
The CCI was shown to be valid and reliable for use in Turkey. The CCI will enable future research and clinical studies in group psychotherapy to assess the curative factors in group settings.
